2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003646 Apr 17, 2001 8:00 am
s e ecretary of State

STICKERMANIA, INC.
04-17-2001 90140 034 ***150.00
Principal Place of Business Mailing Address
7257 NW 4 BLVD STE 73 7257 NW 4 BLVD STE 73
GAINESVILLE FL 32607 GAINESVILLE FL 32607

HHHHII

2. Principa! Place ofbs‘jiness.rw 3. Mailing Address ”lmll“llllm
1257 NW 4= BLvp
Suite, Apt. #_gic. ' Suite, Apt. 4, etc. DC NOT WRITE 1N THIS SPACE
St 6‘.37_ 3
ity & State City & State 4. FEI Number 59.34 18233 Applied For
&A'I NSV U™, O Not Applicable
Zip Country Zip Country " : $8.75 Additional
3 2 6_07 /"LA‘LH“ ~ 5, Certificate of Status Desired | Feo Required
TTTTTT T - 6, 'Name and Address of Current Registered Agent T ~ 7. Name and Address of New Registered Agent o
Name
MINK, CARL
Street Address (P.O. Box Number is Not Acceptable)
18805 NW 80TH TERRACE ( 4

ALACHUA FL 32615

City ' FL Zip Code

8. The above named entity submils this statement fer the purpese of changing its registered office or registered agent, or zoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicatle. {NOTE: Regislered Agent signature requirec whnen reinstating) DATE
. s e ) "

9. This corporation i$ eligibie to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fmn_g requirement and elects to ¢o so. K After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State Y

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TME P 0 Detete TITLE : ) O Changs [ Agdition
NAME SYER, SERENE NAME

STREET AODRESS | 7257 NAW 4 BLVD STE 73 STREET ADDRESS

omy-s1-2P% | GAINESVILLE FL 32607 CITY-ST-2IP

THLE WP [ Detete TLE [ Change (] Addiian

NAME PORITZ, JASON NAME

STREET ADCRESS | 18709 NW 80TH TERRACE STREET ADDRESS

erv-s-2p | ALACHUA FL 32615 CITY-ST-2P

B - D a TITLE - - - = -- -~ --——~[JChange- [] Addilion

HAME PORITZ, JEROME NAME

STREET AODRESS | 7257 NW 4TH BLVD, #46 STREET ADDRESS

om-s7-2P | GAINESVILLE FL 32607 CHTY-ST-2P

TILE 3 Delete TITLE : [ Change  [] Additien

MME s ) NAME

STH;EI ADDRESS STREET ACDRESS

rd

CITY-ST-ZIP CITY-ST-2IP

TITLE O elste TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete TILE {JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thai | am an officer ar director
of the corperation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgyess, with all other like empoggr
‘f//‘r’/o/ X2 Y6.-0 Y25~
7 4

Date Daytime Phona #

SIGNATURE:

SIGNATURE AND

0 OR PRINTED NAME QF SIGNING OFF!CEHﬂi DIRECTOR

1]

CR2E034 (10/00)



